
Prologue (continued) 

5101:3-3-26Cost reports Effective 
iection was raised Intiaragraph (A)(1) that specifying February 28th as the due date of annual cost reports IS not In conformity with State 
. ORC 51 11.26(A)(2)states costreports are to be filed within sixty days." Since there are 59 days In January and February, the rule IS 

consistent with state law-I.e., 59 days are within 60 days. 
objections were raised that 60 days are too short a time period for most providers or accountants.However. the 50-day period is a matter of 

state law. It was further argued that the 30-day extension period should be routinely granted. The department has no objection to granting 

extension to all homes except [hose selectedfor the audit to determine !he predetermined G & A rate. Thedepartment needs the four months 

prior to July 1 ,  1980 to audit the homes selected in the sample for the G & A rate. 

Objection was raised regarding the 30-day period in paragraph (A)(2) for quarterly cost reports. The department ISrevising the time period 

to 60 days. Objection wasalso raised regarding the filing ofthe quarterly cost report. However, :he department IS not revising this rule 

because quarterly reports are required for the department to fulfill its statutory obligation to revise the nursing and habilitation rate if it is 

substantially excessive. 

Objection was raised regarding the loss of the efficiency incentive during the 30-day extension period The department agrees and has 

clarified its provisions that thereduction in the rate is applied as required byORC 51 1 1.26(A)(2)but !hat the efficiency incentive is restored 

at the time of settlement during any extension granted by the department. 

objection was raised regardingthe negativeactions resulting for failure to provide financial, statistical, or medical records wasnot based in 

statute. The department agrees to eliminate paragraph (G)(3) regarding failureto cooperate. The department is retaining paragraphs (G)( l ) , 

(GI(21, and (GN4). and notes these are current provisionswhich are merely being recodified,and notes thatall suspensions are subject to a 

Chapter 119 hearing before they are imposed. 

5101 :3-3-27Audit 

Objection was raised regarding paragraph (A) which states that interim settlements will be made for some cost items within five months as 

opposed to 12 specified by state law. Since the departmentIS being more responsive than thelaw provides, it is difficult to understandthe 

objection. However, the department will add another paragraphspecifing that items previouslynot Settled will be settled within 12 months 

from the date the cost report IS filed. 

5101:3-3-28Ownership Changes 

Numerous objections were raised regarding the rules in paragraphs (A). (B). and (C).These were drafted In light of present federal regula

tions which hadcreated an Impossible situation whenever there was an ownership change.A new owner regardless of the date of sale could 

not be recognizeduntil he Obtained a new provider agreementwhich could not be earlier than the date the health
department certified corn
nliance (which sometimes took months). 

ever federal regulations were published after these rules werecommitted to print which solved the problem (and the objections to the 
,osed rules). The federal regulations defined change of ownership and specified the effect of ownership change upon the provider 

greement Essentially the new federalregulationprovides for the assignment of the old provider agreement with its preexisting provisions) 
athe new owner. 

Objection was raised to the provisionwhich wouldobviate the need of holding two months Medicaid payments in escrow. There is no reason 

to withhold two months payments when the buyer is purchasing both assets and liabilities. 

Objection was raised to the department’s placing the funds in escrow. GRC 5 1 1 1.25(6) states that !he funds shall be placed in escrow, but 

does not say who. It is logical that !he agency possessing the checks would place the funds in escrow. 

Objection was raised that paragraph (G)(2) would permit the department to go beyond the 60 days before finalizing an audit. The &pan

ment agrees that the ruleneeds revision and has added that the 60-day period may be exceeded onlyi f  the provider fails to supply informa

tion needed for an audit. and that the extension would only be for 14 days after the provider supplied the needed information. 

objection was raised regarding :he department's proposal in paragraph (H)(1)  to collect overpayments from the money In the escrow 

account. The argument was that only excess depreciation could be recaptured not overpayments for other reasons. The department dis

agrees with this interpretation.CRC 5 1 11.25(D) states the department shall "...report its findings and the amountof anymoney owed to the 

department by the home... (and) !he funds held in escrow lessany amounts due to !he department..." emphasis added). In addition, it does 

not seem logical to identify an overpayment, release the funds and then try to recollect. 

objection was raised regarding paragraph (I) which statesthat !he Interestearnedshouldreducethe size of the overpayment. ORC 

5 1 1 1.25(D) states the funds held In escrow (which includes interest) shall be used to reduce the overpayment. 

Objection was raised that the departmentdid not include the proration of depreciation between Medicaid and non-Medicaid, as specified in 

state law [paragraph(K)].This comment shows a lack of familiarity with basic accounting principles. The proration has already occurred by 

application of paragraph (K)(2)which breaks down the depreciation to :he "amount actually paid by the department 

5 101:3-3-30 Behavioral/Mental 

Comment was made that not enough time was allocated for social service programs.The department initially computed the allowance on 

:he basis of the Nursing Home commissions recommendation of one social worker/activities worker per 50 residents The department is 

revising paragraph (E) to double :he a l l o c a t i o n  one social worker activities worker per 30 residents 

The department is revising paragraph (C)(4)deleting the last Sentence requiring periodic psychiatric evaluations 
5 101	:3-3-33 Mobility 

operationalizingof the patlent assessment program revealedpotential defects In the weighing factors used in order to prevent increase 
;pendency upon institutional services 

s t ,  !he weighing value assigned created too great a value for patients who were totally dependent as opposed to patients who required 
.ensive services The end result was that institutions could find it more profitable not to provide services. The discrepancy was corrected 

by reducing the additional time value in paragraph (0)(3)through the elimination of the administrative/supervisory overhead component 
and by increasing the additional time value in paragraph (DI(2) through :he increase In the restorative care component. 
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Second, the additional time allocated for patients requiring limited assistance in paragraph ( D ) ( l )  was insufficient to recognize the practice 

used by manyfacilities of employing a nurse's aide trained in physical therapy) to provide routine maintenanceServices aimed 'or the p 

vention of contractures. An additional 16 minutes per patient day was added. 

51 01 :3-3-37 Dressings 

The description of the service unit 'was expanded to include preventive skin care. 

51 01:3-3-38 i n c o n t i n e n c e  

The operatlonailzingof the patlent assessment system revealed that$verylittle catheterization was being done ( 7 %of !he population receiving 

the service more than 15 times a month and 1O/O less than 15 times a month) while over 19C6 of the population was incontinent and either ( 1  ) 

receiving care In advance of need or (2) were not receiving care In advance of need.It thus became apparent that a more equitable System 

wouldbe to combine servicescurrently in paragraphs (C)(2) and (C)(3) into oneparagraph [(C)(2)1 and divide servicescurrently In 

paragraph (C)(4) into (C)(3)for those not receiving services inadvance of need and(C)(4) for those who were receiving services In advance 

of need. The time value of the new paragraph (C)@)was the previous (C)(3): !he time value for the new (C)(3)was the meantime of the pre

vious (C)(4),and the time value for (C)(4) remained the same This recognizes the greater time necessary for the services represented by 

providing services In advance of need. 

51019-3-39 Enema or Douches 
A new category was added for rectal stimulation. 

5 101:3-3-44 Habilitation 

One Individual commented about the title of the section (Habilitation). The department used this term because it is the term used in the 

statute. However, there is no doubt that services were Intended for gereatric patients as ISevident by the department's rule in paragraph 

( N ( 3 ) .  


Several individuals commented regarding the specifics of the habilitation/rehabilitation standard. Some of the comments were based upon 

the presentationof the patient assessment system at the seminars conducted throughout the state in February. At that time. I t  was evident 

that the written material did not adequately convey the basic purposeof this standard.Such corrections were incorporated Into the rules for 

this standard. These were the different time frames for ICF-MRs, the clarification of what constitutes interdisciplinary team's plan of care 

when only one serviceis provided and the lnterrelationshipof restorative care services presentIn the first 14 standards (rules 5 101:3-3-30 

to 5 101:3-3-43) and the rehabilitation/habilitation substandards 15-1 through 15-5 (rules 5 101:3-3-45 to 5101:3-3-49). 

Concerns were expressed regarding the department's prior approval requirement for the continuation of specialized rehabilitation/habilita 

tion services i f  the patient's functional level has not shown improvement for a period of 60 days (or 30 days In case of ICF-MRs).It was 

asserred that a significant number of patients (particularly residents In ICF-MRs) require considerable time before Improvement IS not 

It is important to note that the departmentis not requiring complete rehabilitationof the patient within a specific time period only that so 

Improvementis achieved as a result of the provisionof the specialized services. It is also important to note that thereis a restorativecompo

nent within the routine service standard. Finally, the improvement is measured against an instrument which measures functional Improve

ment, which in the case of ICF-MR is a very detailed instrument known as BCP.The prior authorizationrequirement IS a protection against 

abuse-i.e.. provision of services for the sake of providing services regardless of the benefits being provided :he recipient 

federal regulations found at 42  CFR 456.1 (b)(1) and other places require that the to safeguarddepartment adopt "methods and procedures 
against unnecessary utilization of care and services." The department's requirement for prior approval for the continuation of specialized 
services,when these services have not Improveda patlent's condition after 60 days is the department's method andprocedure to safeguard 
against the unnecessary utilization of care and service.The department does agree that90 days may be too shorta time frame In an ICF-MR 
during the Initial implementation phase and will lengthen the period to 180 days. 
finally, I t  was Suggested that the amount of time for planning activity for patrents not in a habilitation/rehabilitation plan De Increased. The 

department concurs. However, the comment regarding that time for evaluation was insufficient In an tCF-MR facility Ignores the fact that 

reevaluations are done on a quarterly basis whereas the allocation is on a per month basis. 

51013 4 - 4 5  Specialized Services 

The particular substandard was designed to recognize services of professional staff whoare not licensed therapists In carrying out an 

individual rehabilitative/habilitative plan. Some concerns were expressed that the language should beclarified to more adequately convey 

the intent, and particularly to recognize the staff under the supervisionof a QMRP in an ICF-MR. The department agrees. and has made the 

corresponding changes. 

51 01 :3-3-49 Psychosocial Service& 

Testimony was provided that psychologists can authorize the same range of servicesas a psychiatrists and that consequently approvalof 

use of special personnel should be extended to psychologists. The department agrees and has made the corresponding revisions. 
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Cost of Property and Equipment. 

Nonallowable Costs. 

Method f ursingHome Rates for New Facilities. 

Home Rates. 

Care Facility Cost Report Filing, Record and DIS-Term Retention, 
closure Requirements. 

Audits of Long-Term Care Facilities. 


Skill Level of Professionals Necessary to Render Specific Services, 


behavioral/mental Status, 


PersonalHygiene. 


Eating. 


Mobility. 


Appliances. 


Medications. 


Injections. 


Dressings and Nonroutine Skin Care. 


Incontinence/Catheters. 


Enemas or Douches. 


Suctioning/Tracheotomy. 


Oxygen and/or Aerosol Therapy. 


Colostomy, Ileostomy, or Ureterostomy. 


Intravenous and Subcutaneous Fluids. 


Habilitation. 


Specialized Services. 


Physical Therapy. 


Occupational Therapy. 


Speech and/or Audiology. 


Psychosocial. 
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July 1, 1980 Abbreviations. Rule 5101:3-1-48 

5101:3-1-48 Abbreviations. 

The following are abbreviations used in rules under designation 5101:3of the Administrative Code. 

(A) CWD-county welfare department 


(B) DD-developmental disability 


(C) DHEW-department of health, education, andwelfare 


(D) DPW-department of public welfare 


(E) EPSDT-earlyand periodic, screening, diagnosis andtreatment 


(F) FICA-Federal Insurance Contribution Act 


(G) GR-general
relief 

HHS-department of health and human services (formerly department of health, education, and welfare, 
name change effective May 5, 1980) 

HIM-health insurance manual 

ICF-intermediate care facility 

ICF-MR-intermediate care facility for the mentally retarded 

IHP-individual habilitation plan 

LPN-licensed practical nurse 

LTCF-long-term care facility 

MR-mentally retarded 


MRIIPR-medical review/independent professional review 


ODH-Ohio department of health 


( R )  ODPW-Ohio department of public welfare 


(SI PSRO-professionalstandardsrevieworganization 


(T) OMRP-qualified mental retardation professional 


(U) RN-registered nurse 


(V) SNF-skilled nursing facility 


(W) SNFIICF-skilled nursing facility/intermediate care facility 


(X) SIUR-surveillancelutilization review 


(V) Title XVIII-medicare 


‘Z) Title XIX-medicaid 


(AA) Title XX-social services 


(BE) UR-utilization review 
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Appeals process forproviders from V /g:!-)
July 1, 1980 propored departmentalactions. Rule 5101:3-1-57 

5101:3-1-57 Appeals process for providers from proposed departmental actions. 

,A) 	 The appeals process is designed to provide a hearing under Chapter 1 ? 9. of the Revised Code (Administra
tive Procedures Act) whereby a provider may appeal the proposed decision of the department to suspend, 
deny, terminate or not renew a provider agreement; or to implement a final fiscal audit. . - _ .  

~ 

( 1  ) The appeals process does not apply in the following circumstances: 

(a) Whenever the termsof a provider agreement require theprovider to have a license, permit or certifi
cate issued by an official, board, commission, department, division or bureau, or other agency of 
state government other than the ODPW, and the license, permit or certificate has been denied or 
revoked. 

(b) 	 Whenever providers who participate in the medicare program where the negative action taken by 
the department of health and human services is binding on the provider’s medicaid participation 
and where the federal agency provides an opportunity for a hearing. 

(2) 	 If a provider objects to a proposed adjudication order of the department which would result in the demal, 
termination, suspension or nonrenewal of a provider agreement or if he wishes to contest a final fiscal ... . .. 

audit, the provider may requesta formal hearing which shall be governed by Chapter 119. of the Revised 
Code, as amended. Such requests must be submitted in writing to the director, ODPW. 

(3) 	 Continuation of payment during the appeal of the proposed termination or nonrenewal of a provider 
agreement will occur as follows: 

(a) 	 Payment under regulations for covered services provided to eligible recipients will continue during 
the administrative appeals process. 

(b) 	 In the case of skilled nursing and intermediate care facilities payment will continue during the ad
ministrative appeals process for those recipients admitted to the facility prior to the determination 
of noncertification or provider agreementtermination. No new admissions will be authorized subse
quent to the effective date of the department’s termination action or the effective date of noncer
tification by the ODH. 

(B) 	 Other administrative actions affecting the provider’s medicaid program status (such as rate calculations for 
long-term care facilities) which are not subject to hearings under Chapter 1 19. of the Revised Code may be 
reconsidered by. the I- . .- - .. appropriate division chief upon written request by theaffected provider to the director, 

_,..
ODPW. 


